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ABSTRACT 
The importance of perceived control in people's lives is vast. Indeed, there is much 
research to support the notion that the perception of control is as important, if not more 
important, than actual control. This idea can be instrumental in therapy. Patients may 
have a sense of control in one area, but not in another, and this may cause problems for 
them. It is likely that an understanding of how much control they believe they have could 
help patients in therapy. This study outlined the historical and research aspects of the 
constructs of control and of perceived control, its general importance and its importance 
in therapy, as well as in psychopathologies where control is an issue, in the multiple 
terms for the construct, the manner in which it was defined for this study, and the process 
of the development and validation ofa scale of perceived control in multiple domains: the 
Perceived Control Across Domains Scale. The results of this study suggest that 
participants could not differentiate between cognitive and behavioral items, that 
perceived control in this study emerged as six factors consisting of 17 items, and that 
perceived control differed between genders in the areas of food intake, influence on 
environment, and aggression. 
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Introduction 
Feeling in control is important to people's overall wellbeing. This has been 
understood for millennia. References to the existence and importance of the sense of 
personal control populate much fictional literature as well as factual documents. The 
former Roman slave and Greek philosopher Epictetus wrote that "no man is free who is 
not master of himself' (retrieved March, 2003). Twentieth-century entrepreneur Andrew 
Carnegie stated that "immense power is acquired by assuring yourself in your secret 
reveries that you were born to control affairs" (retrieved March, 2003). The idea of 
control appears in all aspects of human existence and may be such an important factor for 
human beings that they experience it even in situations that are considered to be chance 
or luck, such as lotteries (Langer, 1983). 
Personal control or the perception of control are factors in health maintenance 
(Wallston, 1997; Langer, 1983), in recovery from illness, in work behavior (Burger & 
Cooper, 1979), and even in mortality (Langer & Rodin, 1976). Frenkel-Brunswick (1942) 
considered it one of nine human drives, calling it the Drive for Control, defining it as the 
longing to control one's environment by any means possible. The need to make 
decisions, to employ control in one's life "is a basic feature of human behavior" (Rodin, 
1990, p.1). Peterson and Stunkard (1992, p.ll1) suggested that "a basic aspect of human 
nature is a drive to master the environment. Expression of this motive is associated with 
effective adaptation; its thwarting results in poor functioning." Schulz and Heckausen 
(1999) suggested that the drive for control spans cultures and ages. Gurin and Brim 
(1984, p. 299) reported that "people often exaggerate their degree of control, even in 
situations of chance" but that "it is actually healthy to exaggerate one's causal power." 
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Rotter (1966, p. 3) stated that the individual who perceives little or no control in his or 
her life feels like "a small cog in a big machine and at the mercy of forces too strong or 
too vague to control." 
Although actual control and perceived control are different concepts, perceived 
control may be more important in positive human adaptation. Bandura (1993, p. 118) 
stated that, "Among the mechanisms of agency, none is more central or pervasive than 
people's beliefs about their capabilities to exercise control over their own level of 
functioning." Rodin (1990, p. 5) suggested that perceived control underlies any human 
effort to change: "Because the sense of control appears to be a prerequisite for effective 
action taking and decision making, even illusory control may be beneficia1." Peterson and 
Stunkard (1992, p. 112) suggested that, "People do not need to exercise control to benefit 
from it. The mere perception of control is sufficient to reduce stress, increase motivation, 
encourage performance and so forth." 
Perception of control plays a large role in people's health behaviors (Hevey, 
Smith & McGee, 1998), and may lead to a "decrease in emotionality, and even to a 
normalization of catecholamine metabolism," (peterson & Stunkard, 1992, p. 113). The 
mechanism of control does appear to have several neural correlates. Shapiro and 
colleagues (1995, p.133) examined both control and loss of control during sleep states 
and found that "having control was positively associated with activation of frontal cortex 
components and negatively correlated with limbic system activation. There was a 
significant positive correlation between loss of control and limbic system activation, and 
a significant negative correlation between loss of control and the frontal cortex." 
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A Brief HistOlY of Control 
The construct of control - and later perceived control - has a rich history, . 
following much the same trail of development as psychology itself. Shapiro and Astin 
(1998) cited Plato's term "function of spirit" that would evolve into the concept of "will," 
in the work of William James. The ideas of "will" and "control" have been addressed by 
all major psychological theories. The cognitive tradition and modern behavioral theories 
can, arguably, be credited with much of the development of the control constructs. The 
procession of terms begins with Pavlov's "freedom of reflex" and proceeds through self-
regulation and dysregulation, self-control, delay of gratification, locus of control, learned 
helplessness, and self-efficacy (Shapiro & Astin, 1998). 
Major Foundations and Directions of Perceived Control: Bandura and Seligman 
Perceived control has many names (Skinner, 1996) and a rich, diverse history. 
Much of the foundation of the construct, including of its unique directions, can be 
attributed to Albert Bandura and Martin E.P. Seligman. 
Bandura's definition of perceived self-efficacy "refers to beliefs in one's 
capabilities to organize and execute the courses of action required to produce given 
attainments" (Bandura, 1997, p. 3). It involves the concept of agency or the idea of 
intentional acts. In earlier writings, Bandura also acknowledged that cognitions were key 
and that "knowledge and action is ... significantly mediated by self-referent thought" 
(Bandura, 1980, p. 263), and that perceived self-efficacy is "concerned with judgments of 
personal capability." These thoughts or beliefs are "embedded in a network of functional 
relationships with other factors that operate together in the management of different 
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realities" or one might add, domains (Bandura, 1997, p. 3). Bandura argued that 
experiences and social learning are major parts of an individual's sense of perceived 
efficacy. He also noted that self-efficacy is not self-esteem. Further, Bandura stated that 
personal efficacy mayor may not be desired or exercised, and that this depends upon an 
individual's efforts at mastery. This is point at which perceived self-efficacy and 
perceived control appear to diverge. Self-efficacy, as Bandura defines it, seems to require 
agency. An individual's perceived control may result from agency. It also may result 
from one's observations of oneself in relation to others. More simply it might be the inner 
observations of one's characteristics, motives, and desires which mayor may not be 
based on real or covert experience. 
In 1967 Seligman and Overmeier (Maier & Seligman, 1976) took what is 
essentially the idea of perceived control to the laboratory and tested dogs, using escapable 
and inescapable shock. Later, they found that dogs exposed to inescapable shock had not 
learned to escape; at a later time they did not escape even when escape was possible. 
They termed this "learned helplessness." Later, Maier and Seligman (1976, p. 3) posited 
the idea that this type of unsolvable situation produced similar effects in humans by 
interfering with an individual's ability to perceive a relationship between behavior and its 
results. Additionally, they found that "uncontrollable aversive events produce greater 
emotional disruption than do controllable aversive events." In an earlier publication, 
Hiroto and Seligman (1975, p. 311) termed this process "an induced trait." (One can 
argue that if this is an induced trait, it is subject to modification through therapy.) 
Seligman (1973) theorized that a lack of perceived control - "learned 
helplessness" - was a factor in human depression, but in 1978 this theory was refined and 
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became known as the "reformulated learned helplessness hypothesis." In the latter work, 
Seligman postulated that human perception of control or lack of it was cognitively more 
complex than in non-humans, and had to take into account human beings' ability to 
distinguish between universal and personal helplessness, as well as their ability to 
attribute this distinction to certain causes. 
Importance of Perceived Control 
This understanding of the importance of perceived control spans many of the 
founding theorists in psychology. Burger and Cooper (1979, p. 381) refer to Adler who 
"propose(d) a striving to demonstrate one's competence and superiority over events as 
the individual's major motivational force." They also cite the fact that "Kelly describe( d) 
man as a scientist, constantly matching expectancies against perceptions in an effort to 
obtain optimum predictability and contro1." They continue: "Kelley suggest(ed) that the 
purpose of causal analysis and attribution for events in one's world is the' effective 
exercise of control in that world.'" Gurin and Brim (1984, p. 283) stated that "causing 
things to happen feels good," adding, "The importance of feeling competent, effective, 
and in control of one's life has been widely regarded as basic to self." 
The importance of perceived control has been underscored in numerous studies of 
health and even survival. Langer and Rodin (1976) studied a group of elderly adults in a 
nursing home situation. A portion of the population was given certain small 
responsibilities for themselves and others, as well as decision-making control in non.., 
health related areas. Eighteen months later a follow-up revealed that approximately twice 
as many individuals in the control group had died as compared with those in the 
"responsibility" group. The researchers concluded that perceived control, which was 
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manifested as responsibility, was the most significant factor in the treatment group's 
survival rates. 
Lefcourt (1973, p. 424) noted that even "the illusion that one can exercise 
personal choice, has a definite and positive role in sustaining life." Bandura (1997, p. 1-2) 
noted that, "The striving for control over life circumstances permeates almost everything 
people do throughout the life course because it provides innumerable personal and social 
benefits. Uncertainty in important matters is highly unsettling ... Predictability fosters 
adaptive preparedness. The inability to exert influence over things that adversely affect 
one's life breeds apprehension, apathy or despair." 
Perceived control is one type of dynamic that fuels human beings' repertoire of 
behavior. Langer (1983) suggested that an individual's perception is more critical than 
his or her behavioral responses. She also suggested that individuals' actual sense of 
control is likely preceded by perceived control, and that people's sense of control or lack 
of it is something that is inevitable. Beyond that - and similar to Bandura' s concept of 
self-efficacy - it is this experience that engenders perceived control. Langer also stated 
that perceived control and actual control are not independent of one another, and that 
control or the idea of it (perceived control) are always present in multiple domains. 
Perceived Control and Therapy 
That perceived control in multiple domains is important in an individual's life is 
clear. Without a sense of control, an individual may fail to understand that he or she has 
options (Langer, 1983) and may even become hopeless and helpless (Seligman, 1978). 
The applications in therapy are numerous. According to Langer (1983), people exercise 
perceived control and by doing so they can generate alternative choices, then choose the 
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option that they perceive to be most likely to lead to the outcome they want. Langer 
added that even though control is present and critical in people's lives, sometimes they 
simply do not know how to exercise it or even to understand that they have it. This is an 
excellent description of skills deficits, a problem that is often addressed in therapy. 
Bandura (1997, p. 2) underscored the importance of perceived control in allowing 
people to make adaptive changes in their lives: "The ability to secure desired outcomes 
and to prevent undesired ones, therefore, provides a powerful incentive for the 
development and exercise of personal control. The more people bring their influence to 
bear on events in their lives, the more they can shape them to their liking." Bandura 
(1977, p. 194) also suggested that "not only can perceived self-efficacy have directive 
influence on choice of activities and settings, but, through expectations of eventual 
success it can affect coping efforts once initiated. Efficacy expectation determines how 
much effort people will expend and how long they will persist in the face of obstacles and 
aversive experiences. The stronger the perceived self-efficacy, the more active the 
efforts." Additionally, and very apropos to therapy, he stated that "perceived self-efficacy 
can have diverse effects on behavior, thought patterns, and affective arousal. Self-
percepts of efficacy influence choice behavior" (Bandura, 1980, p. 263). 
To be successful in therapy the individual has to understand in what areas he or 
she feels perceived control and how strongly the control is felt. Those factors are likely to 
determine how much effort the individual puts into the therapeutic process and, indeed, 
they are al so likely to be factors in the development of a positive therapeutic alliance. 
Weisz (1986, p. 789) suggested that perceived control beliefs are instrumental in 
action-taking in therapy: "Recent developments in the study of perceived control suggest 
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that control-related beliefs may predict problem-solving behavior in 
psychotherapy ... Control-related beliefs can mediate goal-direct action ... Clients' beliefs 
about control over problem behavior may mediate their achievements during therapy for 
that behavior. Clients who believe that their behavior problems are controllable may be 
more likely to invest the energy necessary for therapeutic gains than clients who believe 
that their problems are uncontrollable." 
Perceived control is important not only in day-to-day functional activities, but 
also to the degree that individuals believe they can control or regulate their internal mood 
states. According to Bandura (1993, p. 133), "Perceived self-efficacy to control thought 
processes is a key factor in regulating thought-produced stress and depression. It is not 
the sheer frequency of disturbing thoughts, but the perceived inability to turn them off 
that is the major source of distress. Rodin (1990, p. 5) stated that "although control is 
sometimes not represented at the level of explicit verbal awareness, it can still be 
operative as a psychologically relevant process. In addition, (1990, p. 2) she added, 
"Worrisome thoughts are undoubtedly affectively arousing, but feeling that one can 
control the extent to which they escalate or persevere strongly influences the extend of 
the affective component ... There is yet another way that perceived control is emotionally 
calming. When people believe they can experience control over potential threats, they're 
not perturbed by them because they do not dwell on everything that might go wrong and 
all the ways that they might fail." Individuals with low perceived control tend to 
experience substantial stress and depressive-like emotions. These individuals spend a 
great deal of time worrying about how or if they will cope, and they almost always 
anticipate failure in their undertakings. They ruminate about their own perceived 
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ineffectiveness, and this, Rodin said, makes these individuals feel bad about themselves 
and impairs their level of performance. Peterson and Stunkard (1992, p. 112) stated that 
perceived control has been demonstrably beneficial to people's health, but they are not 
required to exercise their perceived control in order to benefit from it: "The mere 
perception of control is sufficient to reduce stress, increase motivation, encourage 
performance, and so forth." 
Rodin (1990, p. 8) has stated that perceived control is fundamental to success (and 
would be applicable in therapy): "people set higher goals for themselves and are more 
firmly committed to them when they have a greater sense of self-directedness." This idea 
was echoed by Skinner (1996, p. 8): " ... people are interested in outcomes of control that 
involve the self as a target. People have beliefs about the extent to which they are able to 
control (modify or regulate) their own behaviors, emotions, and outlook ... When people 
perceive that they have ahigh degree of control, they exert effort, try hard, initiate action, 
and persist in the face of failures and setbacks; they evince interest, optimism, sustained 
attention, problem solving, and an action orientation." These attributes are critical for 
successful therapy, and their antithesis is detrimental. Skinner (1996) characterized the 
latter as prompting patients to " ... withdraw, retreat, escape, or otherwise become passive; 
they become fearful, depressed, pessimistic and distressed." 
One cannot achieve control without perceiving that it exists; neither can it be 
achieved without perceiving the extent to which one feels it. Langer (1983) considered 
this to be primary. The first step, she said, must be for individuals to understand and to 
become aware that they have control through the knowledge of multiple sources or 
options. Clearly, this is one of the more important aspects of therapy. 
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Perceived Control and Psychopathology 
One has only to open the Diagnostic and Statistical Manual of Mental Disorders-
IV -Text Revision (2000) to read about disorders and issues of clinical focus that involve 
control matters, either actual or perceived. There is yet to be a clear definition indicating 
the time at which a sense of control is no longer volitional. There are numerous disorders 
with biological bases for which this is the case: mania or major depression with psychotic 
features (Goodwin & Jamison, 1990), impulse control disorders (Hollander & Rosen, 
2000; Nyffeler & Regard, 2001; Stein, Hollander & Liebowitz, 1993); trichotillomania 
(Friedman, Hatch & Paradis, 1998); binge-eating disorder (McElroy, Keck & Phillips, 
1995), traumatic brain injuries (Rao & Lyketsos, 2002), even certain types of violence 
(Evans & Claycomb, 1999; Demaree & Harrison, 1996). These disorders are at one end 
of the spectrum of perceived control-related issues. Other disorders and issues of clinical 
focus that concern perceived control have a less specific or identifiable biological basis, 
and may be more amenable to psychotherapeutic treatment, for example, the individual 
with anger management issues. Beck (1999, p. 9) characterized these individuals as 
having a "negative frame." These individuals perceive that other persons are 
"contemptible, controlling, and manipulative" (Beck, 1999, p. 8). They believe that their 
own perceived control is somehow at risk and for which they must vigorously fight. This 
is clearly a problem of their perception - or misperception according to Beck - of their 
own and others' control. This plays a factor in the scope of these individuals' lives from 
work to family relationships. 
Perceived control problems are clearly at the heart of anxiety disorders. Anxious 
individuals perceive that they have little or no control over situations or over the behavior 
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of themselves or others. Typically, they believe that they must have tight control in order 
to ward off things perceived as dangerous. These patients experience a loss of their 
perceived control (Beck, Emery & Greenberg, 1985). Among the more severe of the 
Anxiety Disorders, obsessive-compulsive disorder clearly has major component of 
perceived control issues (Sookman, Pinard & Beck, 2001; Steketee, Frost & Cohen, 
1998). 
Perceived control even may be a factor in complex grief. Gilliland and Fleming 
(1998), in fact, found that a number of issues affected grief, including the quality of the 
marital relationship, concurrent stressors, previous losses, and perception of the spouse's 
pain and suffering, the person's perceived ability to cope and perceived social suppor. 
Further, a perceived loss of emotional control was associated with a higher level of 
anticipatory grief, the emotion felt in anticipation of the spouse's death. 
Control is an issue in domestic violence. The role of perceived control and desired 
control were examined in a study of abusive husbands (Prince & Arias, 1994). The 
finding suggested that the two groups of men who were at highest risk for engaging in 
domestic violence were those who were high both in self-esteem and in desirability of 
control, but were low in perceived control; the second group included those who were 
low on all three constructs. It would seem that this aspect of perceived control could be 
an issue for therapy, individual or joint. 
Other disorders affected by perceived control include agoraphobia (Hedley, 
Hoffart & Sexton, 2001), illegal drug use (Armitage, Conner, Loach & Willetts, 1999; 
Carlisle-Frank, 1991), gambling (Griffiths, 1990), alcohol abuse and dependence (Glover, 
1994; Norman, Bennett & Lewis, 1998), sexual addictions (Sealy, 1994), risk-taking 
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behavior (Ogden, 1995), nicotine use (Marks, 1998), and eating disorders (Williams, 
Muller, Reas & Thaw, 1999; Furnham & Atkins, 1997). It is likely that perceived control 
is also an issue in the self-injurious behavior seen in some individuals with personality 
disorders It may be an issue, as well, as in persons with mood disorders where perceived 
control of thoughts and ability to change internal mood states is clearly problematic. 
The Measurement of Control and Perceived Control 
In the previous 30 years, measurement of control began with one aspect of the 
construct (locus of control), moved to specific domains (health, weight loss, quality of 
life; school performance), and then to the overarching construct of sense of control or 
perceived control (Peterson & Stunkard, 1992). These latter instruments are few. An 
individual's sense of control is not necessarily uniform across domains. Neither is it 
always temporally consistent; indeed, it may wax or wane over the course of hours or 
days (Peterson, Maier & Seligman, 1993). Referring to the construct of self-efficacy 
which is subsumed by perceived control, Berry and West (1993) stated that "it is 
understood in terms of its multiple domains and directionality such that it varies over the 
course of life as a function of the salience of a given domain to the individual at a 
particular point in time. Thus domains may be thought to vary in importance and 
relevance over the lifespan with concomitant changes ... " The same may be said of the 
over-arching construct of sense of control. 
The construct of perceived control can be measured (Peterson & Stunkard, 1989; 
Skinner, 1996). Indeed, it may best be measured "by asking direct questions about 
capability to perfonn a behavior or indirectly on the basis of beliefs about ability to deal 
with specific inhibiting or facilitating factors" (Ajzen, 2002). Measuring the construct of 
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perceived control is significant, according to Peterson and Stunkard (1989), because it "is 
one of the most important ways in which people differ from each other" and because it is 
a "desirable" characteristic that "encourages intellectual, emotional, behavioral, and 
physiological vigor in the face of challenge." 
There are many instruments designed to measure control and perceived control in 
individual domains such as health (Wallston, Wallston, Smith & Dobbins, 1987); 
however, there are relatively few that attempt to measure control/perceived control either 
globally or in multiple domains. The earliest effort addressed the idea of locus of control. 
The James-Phares Locus of Control Scale was "expanded and refined into a 60-item 
Likert scale (and) provided the source from which the better known Rotter Internal-
External Control Scale was subsequently developed" (Lefcourt, personal 
communication). Other locus of control scales emerged, including specific scales to 
assess children's achievement beliefs, health-specific scales, political beliefs, teachers' 
beliefs about student behaviors, interpersonal relationships, and substance use locus of 
control (Lefcourt, personal communication). Peterson and colleagues (1982) created the 
Attributional Style Questionnaire which measures an individual's attributional 
tendencies. Later, Peterson and Villanova (1988) further developed attributional style 
assessment with the Expanded Attributional Style Questionnaire, again with the focus on 
individuals' attribution of control. 
Among'the earliest more-general scales was Paulhus and Christie's (1983) 
Spheres of Control Scale, which has been through three iterations and is now the Spheres 
ofControl-3. Shapiro (1998) developed a broader instrument, designed to measure 
control across a spectrum of domains, as well as to assess personality styles in the control 
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construct, and Heckhausen and Hundertmark (1995) developed an instrument designed to 
assess primary and secondary control. They defined the former as "behaviors directed at 
the external environment and involves attempts to change the world to fit the needs and 
desires of the individual," and the latter as "targeted at internal processes and serves to 
minimize losses in, maintain, and expand existing levels of primary control. Secondary 
control helps the individual to cope with failure ... " 
The Present Study, Definitions, and Hypotheses 
The principal goal of this study was to evaluate and validate a scale of perceived 
control across multiple domains. To do this, the construct itself had to be examined and 
clearly defined. 
This construct of perceived control has many synonyms and definitions. Skinner 
(1996) identified more than 100 terms for constructs related to control. She found the 
numbers surprising given the consistency of findings in studies about the construct. She 
stated that varieties of studies (experimental and correlational) have demonstrated that 
"throughout life, from infancy to old age, individual differences in perceived control have 
been and are associated with a number of positive outcomes, including health, 
achievement, optimism, persistence, motivation, coping, self-esteem, personal 
adjustment, and success and failure in a variety oflife domains." 
Bandura (1997) has called it "perceived self-efficacy" and defines it as the 
"beliefs in one's capabilities to organize and execute the courses of action required to 
produce given attainments." Somewhat similar is Peterson and Stunkard' s (1992) 
outcome-related definition: " ... a person's beliefs about how well he or she can bring 
about good events and avoid bad ones." Rodin's (1990) review of the construct of 
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control cited Rotter's causation definition, DeCharms' primary motivation definition, 
outcome expectancies which "are judgments regarding the potential controllability of an 
outcome in general," regardless of whether a particular individual is able to influence the 
outcome. She also cited her own definition of perceived control "as the expectation of 
having the power to participate in making decisions in order to obtain desirable 
consequences and a sense of personal competence in a given situation." 
This study proposes to define the perception of control as the belief that one can 
determine one's own internal states, thoughts and behaviors, influence one's environment 
and/or bring about a desired outcome in a variety of domains; this cinludes the degree 
and the strength with which one believes this. The hypotheses to be examined in this 
study are: 
• that one's perception of control can be quantified and, therefore, 
measured, 
• that the perception of control is not likely to be equivalent across 
domains, 
• that perceived control is not equivalent between genders. 
Underlying these hypotheses is the desire to develop and validate an instrument 
that can be a simple and useful tool for clinicians and patients by allowing them not only 
to target problematic areas at the beginning of therapy, but also to assess progress during 
therapy, making the process more focused and efficient. 
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Methods 
Participants 
Volunteers (N=232) were recruited from undergraduate classes at a college, and 
undergraduate and graduate classes at one university in a two-county area of a large mid-
Atlantic state. At the college, participants were recruited from undergraduate research 
and statistics classes by means of their professors telling them about the research and 
their opportunity to participate. Because these students would be part of the test-retest 
group, they were offered an opportunity to participate in a drawing for a $50 Blockbuster 
gift certificate upon their return for the second administration of PC ADS. At the 
university, participants were recruited from graduate and undergraduate psychology, 
sociology, and statistics classes through a notification by professors who had agreed to 
tell their students about the author's research. This university offers extra points to 
students who participate in research, but these students also were given an opportunity to 
participate in a drawing for a $50 Blockbuster gift certificate in gratitude for their 
partici pation. 
Prior to administration, the study was approved by the Institutional Review 
Boards at the author's program, and at the college and university where participants were 
to be recruited. Because the study was entirely confidential having no specific identifying 
information, participants were not required to sign a statement of informed consent. 
Volunteers were informed that they were free to withdraw from the study at any time. All 
information collected was confidential and anonymous. Only age, gender, marital status, 
years of education, and ethnicity were required information, along with an agreement for 
Scale of Perceived Control 17 
some volunteers (n=61) to be retested at a later date; this was planned for one week from 
the original test date. 
Volunteers were required to be 18 years of age or older to participate in the study. 
They ranged in age from 18 to 57, with 76.3% of the total (N=232) group falling in the 
18-20 age range. Participants were self-identified as to their ethnicity. The volunteer 
group was predominantly Caucasian (90.1 %), with African-Americans accounting for 
5.2%, Latin Americans accounting for 2.6%, and Asians accounting for .9%. The 
remainder did not identify. The subject pool was predominantly female (83.6%). [It is 
unclear whether this is because more females attend these two institutions, more females 
opted to participate in research, more females needed extra points (the university), more 
females take research and design classes (the college), or another heretofore unidentified 
reason. However, there was no attempt to recruit volunteers from a specific gender.] The 
majority of participants (93.1%) reported being unmarried, 5.6% reported as married, .9% 
reported as divorced, and .4% reported as widowed. The volunteer group had a nrage of 
formal education, from 12 to 19 years, with the majority (91.4%) from 12 to 15 years. 
The participants were approximately evenly divided between the college (50.4%) and the 
university (49.6%). 
DeSign 
The study assessed the psychometric properties of the PCADS, including 
reliability, and content and construct validity. Methods of assessment included 
correlation, fa.ctor analysis, analysis of variance, and Chi square. 
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Description of Measures 
As originally conceived, the Perceived Control Across Domains Scale (Davis, 
Freeman & Royer, 2004) was designed as an untimed, face valid 36-item scale 
(Appendix C), developed to measure amount of perceived control across 20 common 
domains: food intake, family relationships, work/school relationships, social 
relationships, close relationships, emotional expression, substance use, self care/health 
maintenance, activities of daily living, aggressive behavior, finances, self-injurious 
behavior, thought processes, compulsive behavior, obsessive behavior, the future, mood 
state, goals, the individual's influence over his/her environment, and perceived control of 
physical discomfort. Questions were randomized before administration. Some of the 
questions also were divided into behavioral and cognitive aspects. For 17 domains, items 
requested that respondents report on how much behavioral control they perceived they 
actually had (behavioral), and to report on how much perceived control they thought they 
had (cognitive). 
The Spheres of Control-3 (Paulhus, 1990) is an untimed, factor-driven, multi-
dimensional Likert-format, 30-item scale that assesses three components or spheres of 
control: Personal Achievement, Interpersonal Relations, and the Socio-Political world 
(Appendix B). Each component is measured via a separate sub scale. The rationale is that 
individuals' sense of control can be similar or can differ across domains. This scale has 
been used in research that has examined computer use (Hill, Smith & Mann, 1987), 
paranormal beliefs (Davies & Kirkby, 1985), career interests (Park & Harrison, 1995), 
and occupational role uncertainty (Von Ernster & Harrison, 1998). 
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Spittal and colleagues (2000) replicated the initial analysis of the Spheres of 
Control-3, comparing it to its predecessors, the Spheres of Control and portions of the 
unpublished Spheres ofControl-2. They questioned whether the SOC-3 appropriately 
represented the dimensions of personal control, interpersonal control, and socio-political 
control compared with its predecessors. They concluded that the instrument had some 
limitations. However, when Paulhus and Van Selst (1990) tested the SOC-3 against its 
immediate predecessor (SOC-2) they found that none ofthe means was significantly 
different across the different versions. They concluded that the third iteration of the 
instrument should be used in place ofthe original. 
Procedure 
Prior to the administration of the Perceived Control Across Domains Scale 
(PCADS), the instrument was examined for content validity by a panel of psychologists 
and doctoral-level clinical psychology students. The instrument was further refined 
through an iterative process by these same individuals, by the author, and by the author's 
doctoral committee. This was done to eliminate ambiguously worded questions and to 
create two sets of questions (behavioral and cognitive) for 17 domains: social 
relationships, work/school relationships, emotional expression, aggressiveness, goals, 
attitude toward the future, finances, respondents' perceived effect on their environment, 
self care, food intake, family relationships, activities of daily living, close relationships, 
perceived control of unpleasant physical sensations, tendency toward deliberate self 
injury, and substance use. The two types of questions created for each of these domains 
consisted ofa behavioral question (a subject's direct self report on his or her actual 
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behavior) and a cognitive question (how the subject thought about perceived control in 
this domain). It was thought that participants might respond differently to these questions. 
All participants were administered the PCADS and the Spheres of Control-3 
(Paulhus, 1990). PCADS items were randomized prior to administration. To prevent 
sequencing effects, the tests themselves were randomized so that in half the packets 
PCADS was first and in the other half the SOC-3 was first The tests then were stapled 
together for volunteer test-taking convenience. One week later, the test-retest group 
(n=61) participants were given only the PCADS. 
To assure that volunteers who were taking part in the test-retest component of this 
study were matched to their initial administration of the PCADS, a tracking number 
created by the author was placed on two 3x5 cards attached to the 9x 13 envelopes 
containing the instruments. Each ofthe volunteers in the test-retest group took one of the 
cards with him or her at the conclusion of the first administration. Each was asked to 
bring the card back for the retest. When they returned for the retest, these cards were 
matched to the participants' envelopes and the envelope containing the second 
administration of PC ADS was returned to them so that the participant could then take the 
final PCADS. Once cards and envelopes were matched, the cards they had brought back 
with them were placed in a box for a drawing of the gift certificate. The professor from 
each class subsequently selected one card that indicated the number of the volunteer who 
had won. At the university, students who were interested in participating placed cards in a 
box and were later notified if they had won a gift certificate. 
The PCADS and the SOC-3 were presented to volunteers as a package. Verbal 
instructions (Appendix A) were given by the investigator to include a short description of 
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the type of instruments, and an estimate of the time for completion. The actual length of 
time was about 30 minutes. The investigator remained in the room to answer questions 
while volunteers completed the instruments. Volunteers placed their completed 
instruments in the manila envelope in which they were originally distributed, sealed it, 
and gave it to the investigator. 
Results 
The hypotheses examined in this study resulted from clinical interest in the 
construct of perceived control, including ways in which this could be developed into an 
efficient, user-friendly measure. Toward that end, the hypotheses in this study are that an 
individual's perception of control can be quantified and, therefore, measured; that the 
perception of control is not likely to be equivalent across domains; and that it is not 
equivalent between genders. The validation process consisted of correlation, factor 
analysis, analysis of variance and Chi square, and the results suggest that PCADS may be 
reliable and valid for examining perceived control. 
Quantifying and measuring perception of control 
The original 36 items of the Perceived Control Across Domains Scale 
(PCADS) were developed through consultation with a panel of psychologists and 
doctoral-level psychology students. PCADS was designed to be face valid, so each item 
was titled, for example, "Activities of Daily Living," "Goals," "Finances," or "Close 
Relationships." The instrument was designed to allow participants to select one offour 
levels of an item, ranging from zero (almost never having problems in a specific domain) 
to three (almost always having problems in a specific domain). 
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Preliminary item correlation using Spearman's rho correlation coefficient 
demonstrated that questions were generally reliable over time. Overall test-retest 
reliability was determined using Spearman's rho correlation coefficient between the total 
PCADS scores and the total PCADS retest score. The obtained statistic was r=.898, 
p<.OOO, suggesting strong test-retest validity of the measure. Further, correlations 
between each individual PCADS score and its corresponding retest score were calculated, 
ranging from .471 to 1.0. The results (Appendix E, Table 7) demonstrate statistical 
significance, p<. 0 1, for all items. 
The initial 36-item instrument contained 17 pairs of items on the same topic; 
however, they were worded a bit differently in an attempt to determine if there were 
differences between the ways individuals reported their actual behavior (behavioral) and 
the ways they thought about it (cognitive). For example, on the item relating to Family 
Relationships, the first-level behavioral question was "Family relationships almost 
always go well for me," but the first-level cognitive question; was "I never have problems 
with family relationships." On the topic of aggressiveness, the first-level behavioral item 
was "I never act aggressively," but the cognitive item was "I never think: of myself as 
aggressive." Initial factor analysis suggested that participants were unable to distinguish 
between the cognitive and behavioral questions. 
Following the first factor analytic examination, which demonstrated that the 
behavioral and cognitive items were highly related, 12 factors emerged which appeared 
to tap into different parts of the construct. Because the paired behavioral and cognitive 
items may have distorted the first round of factor analysis, it was decided to perform a 
second round, which included only the cognitive questions from each pair in addition to 
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the unpaired items. It was surmised that this second round might permit the real factors to 
emerge. 
The results of the factor analysis resulted in six factors consisting of 17 items 
(Appendix E, Table 8). Six seemingly disparate items (Self Care, Food Intake, Family 
Relationships, Impulsive Behavior, Physical Sensations, and Finances) were clustered in 
the first factor. Three items (Work/school Relationships, Close Relationships, Social 
Relationships) were clustered in the second factor. The third factor consisted of two items 
(Activities of Daily Living, and Goals). The fourth factor consisted of three items 
(Aggressive Behavior, Emotional Expression, and Self-injurious Behavior). The fifth 
factor included three items (Thought Processes, Future, Environmental Influence), and 
the final factor consisted of only one item (Substance Use). 
Factor loadings were squared and added in order to account for the proportion of 
variance of a particular item that is due to common factors (Appendix E, Table 8). The 
range of these proportions in percentage was 36% to 72%. This suggests that there is 
more variability in certain items than in others. 
The 17 items remaining after the second round of factor analysis were then 
correlated with the Spheres of Control-3 (SOC-3), a validated instrument consisting of 30 
items designed to measure locus of control in three domains: socio-political, 
interpersonal, and achievement. The obtained statistic, r=.021, p<.753, suggests that 
PCADS does not share factors in common with the SOC-3 (Appendix, Table 9). 
The mean, mode and standard deviation of the total PCADs item scores were then 
calculated to give support for a total score. The results suggest a normal distribution with 
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M=14.1, and SD=5.34. The range of possible scores was zero to 51. The range of actual 
scores was 2 to 31. 
Perceived control differences across domains 
Factor analysis demonstrated that perceived control was not a single entity 
measurable across domains or items, but six factors encompassing 17 items that account 
for differing amounts of variance in PCADS. It was decided to include factor loadings of 
.4 and above (Appendix E, Table 8). These ranged from Factor 1, which included seven 
items and accounted for the greatest amount variance in PCADS, to Factor 6, which 
included only one item (Substance Use) and accounted for the least amount of variance. 
Perceived control differences betlveen genders 
It was hypothesized that there would be differences between genders on the 
PCADS, and this was the case for three of the six factors: Factors 1,4 and 5. This 
conclusion is based on the results of the analysis of variance (ANOVA) that suggested 
gender has a significant effect on these factors (Appendix E, Table 10). A Chi square 
analysis (Appendix E, Table 11) also was performed to determine which of the items was 
most accountable for this finding, and specifically how the genders scored on these items. 
The results suggested that gender has a significant effect in Factor 1 (specifically the 
Food Intake item), in Factor 4 (specifically the Aggressive Behavior item), and in Factor 
5 (specifically the Influence on Environment item), (Appendix E, Table 12). 
Other findings 
ANOVA results (Appendix E, Table 13) also suggested that there is a significant 
interaction between marital status and Factor 3, which consists of three items: Activities 
of Daily Living, Close Relationships, and Goal Achievement. Using Chi square analysis 
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it was further determined that the Activities of Daily Living item accounted for the 
majority of the variance, X2 (6, N=232) = 45.897, p=.OOO; however, these results 
probably should not be interpreted because there is not an adequate representation of 
marital status other than "single" to make an interpretation. Of the 232 participants, 216 
identified as "single." There were no significant findings for age, ethnicity, years of 
education, or college/university (Appendix E, Table 14). 
In conclusion, results suggested that PCADS is a valid and reliable measure. 
Results also suggested that perceived control can be quantified and measured, and that in 
PCADS perceived control emerges as six factors consisting of 19 items. Additionally, 
factor analysis demonstrated that perceived control is not equivalent across factors. 
Finally, perceived control is not equivalent between genders, and for Factors 1, 4 and 5; 
gender has a significant effect. Further analysis suggested that certain items were most 
accountable for this finding; that is that males perceived more control in the areas of 
Food Intake and Influence on Environment, and females perceived more control in the 
area of Aggressive Behavior. 
Discussion 
An individual's sense of control has been of interest to humankind for millennia, 
It has been labeled spirit, will, reflex, learned helplessness, and self-efficacy among other 
things (Shapiro & Astin, 1998); indeed, there are more than 100 different terms for this 
idea and almost as many definitions of it (Skinner, 1996). Its importance in the way 
people behave, and think about themselves and about others is evident in numerous 
aspects ofpeople's lives as well as in their pathologies. 
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Perceived control is a construct that previous research has shown plays a role in 
multiple areas or domains of human life. Although its theoretical and assessment roots 
are found in locus of control (Rotter, 1966; Lefcourt, 1992), the hypotheses for this study 
suggests that perceived control differs from locus of control in fundamental ways. For 
example, locus of control is defined as individuals' sense that the control in their lives has 
eith~r internal or external causation (Rotter, 1966). For this study, perceived control was 
defined as ecnompassing a wide variety of domains in human life. Specifically, it was 
defined as the beliefthat one can determine one's own internal states, thoughts and 
behavior, and can influence one's environment, and/or bring about a desired outcome in 
multiple domains. 
Although the construct of sense of control has long been of interest to clinicians, 
the measurement of it did not begin fully until the mid- to late-20lh century. Early 
assessment began with one aspect (locus of control), then moved to control in specific 
domains such as health, weight loss, quality of life, and school performance. The 
measurement of the overarching construct of sense of control or perceived control has 
been a more recent endeavor (Peterson & Stunkard, 1992), and the instruments are· 
relatively few. The first, the James-Phares Locus of Control Scale, became the basis for 
the Rotter Internal-External Control Scale (Lefcourt, personal communication). The 
construct oflocus of control was then applied to more specific domains such as children's 
achievement beliefs, health-specific scales, political beliefs, teacher's beliefs about 
student behaviors, interpersonal relationships, and substance use (Lefcourt, personal 
communication). 
Scale of Perceived Control 27 
Paulhus and Christie (1983) developed a somewhat more general instrument, the 
Spheres of Control Scale, which has gone through three iterations and is now the Spheres 
of Control-3 (Paulhus, 1990). This instrument was designed to measure locus of control 
in three domains: socio-political, interpersonal, and achievement, as well as their 
interactions. Heckhausen and Hundertmark (1995) developed an instrument designed to 
assess primary and secondary perceived control in adults, but Heckhausen has since 
urged a move away from attempts to measure perceived control toward the better 
assessment of the motivations behind the construct, at least in the field of gerontology 
(Schulz & Heckhausen, 1999). Shapiro (1998) has developed a significantly broader 
instrument, the Shapiro Control Inventory, which was designed to measure control across 
a spectrum of domains, as well as to assess personality styles in the control construct. 
Designed in three parts - general domains of control, specific domains of control, and 
modes of control - the instrument assesses control in positive, negative, and overall 
aspects. The latter was constructed from a combination of the previous two. 
The author of this study is a clinician, and as the study was being formulated it 
became clear in discussing the topic with her committee (all of whom are clinicians as 
well as professors) that an instrument that could assess perceived control in a variety of 
common domains could be clinically useful. In this era of managed care when patients 
are often limited in the mental-health care they can receive, it would be highly effective 
to have an instrument that could efficiently and easily assess issues at the start of therapy, 
help with the formation of goals in therapy, and assess progress while in therapy could 
help to make therapy more effective. Thus, PCADS was specifically designed to be face 
valid, addressing different but commonly experienced life domains. 
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In this study, three hypothetical statements were made: that an individual's 
perception of control could be quantified and measured, that perceived control was not 
likely to be equivalent across domains, and that the sense of control was not likely to be 
equivalent between genders. The results from this study support each hypothesis. 
That perceived control could be quantified and measured had good support from 
the development of instruments designed to assess locus of control and the more general 
notion of control (Paulhus & Christie, 1983; Paulhus, 1990; Shapiro & Astin, 1998). An 
initial assumption of the author's research was the idea that perceived control was a 
solitary entity, a single factor applicable and measurable across multiple domains. This 
did not prove to be true. Additionally, there was an assumption that items worded to be 
cognitive or behavioral would emerge separately, indicating that individuals could tell the 
difference between the way they thought about their perceived control, and the way they 
actually behaved. For example, individuals diagnosed with an eating disorder might have 
strict behavioral control over food intake and report this, but think they do not have 
control and report this, as well. This also did not prove to be true, and gives some support 
for Langer's (1983) contention that perceived control and actual control may not be 
independent of one another. In addition to providing fertile ground for future research, 
this finding has interesting and potentially significant implications for therapy, especially 
in therapies such as Cognitive-Behavior Therapy in which thinking and behaving are 
considered to be interrelated, but separate entities. Individuals who cannot distinguish 
between how they think about their sense of control and their actual behavior regarding 
this control may need to be helped to understand this concept in a therapeutic setting even 
before specific therapy goals are established. Because perceived control is implicated in 
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the development, maintenance, and treatment of numerous problems and disorders, as 
well as in their list of symptoms (Beck, 1999; Hollander & Rosen, 2000; Nyffeler & 
Regard, 2001; Stein, Hollander & Liebowitz, 1993; Friedman~ Hatch & Paradis, 1998; 
McElroy, Keck & Phillips, 1995); Rao & Lyketsos, 2002; Evans & Claycomb, 1999; 
Demaree & Harrison, 1996), understanding the domains in which patients feel a varying 
sense of control is likely to help make therapy more specific and efficient. Additionally, 
when patients have a better understanding of sense of control, as well as in what specific 
domains oftheir lives perceived control is an issue, it is also likely to help them take 
action in and benefit from therapy (Weisz, 1986; Rodin, 1990; Bandura, 1997). 
The design of PC ADS, factor analysis, and the calculation of the mean and 
standard deviation in this study combined to support the hypothesis that perceived control 
could be quantified and measured. First, the self-report instrument was designed to use a 
0-3 scale. A zero indicated a great amount of perceived control in a specific area where a 
three indicated the least amount of perceived control. The results yielded a normal curve. 
Calculating the mean and standard deviations gave support for an overall scale, and 
demonstrated the fact that it is possible to measure perceived control. 
The second hypothesis forwarded in this study was that perceived control would 
differ across domains. Factor analysis assisted in this by demonstrating that as conceived 
for this study, perceived control emerged as six diverse factors - Personal Control, Non-
Family Relationships, Personal Empowerment, Emotional Control, Personal Cognition 
and Substance Use - each accounting for a differing amount of variance. 
As originally conceived, PCADS consisted of 36 items, 17 of which were pairs of 
cognitive and behavioral questions concerning the same domain. Following the first 
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round of factor analysis, the 17 behavioral items were removed because it became clear 
that participants could not distinguish between them and their cognitive counterparts. The 
results of the second round of factor analysis then suggested that perceived control across 
domains emerged as the six factors. Some of the six factors included items that appear 
commonsensical in relation to the other items within that factor, yet items that comprised 
other factors seem enigmatic. For example, Factor IlPersonal Control, appears to consist 
of six disparate items (Self Care, Food Intake, Family Relationships, Impulsive Behavior, 
Physical Sensations, and Finances), and yet they cluster together, accounting for the 
majority of PC ADS ' overall variability. Factor 2INon-Family Relationships is somewhat 
consistent in the nature of its items, which include three types of relationships -
Work/school Relationships, Close Relationships, and Social Relationships - and an item 
concerning aggressive behavior. Factor 3IPersonai Empowerment consists of two 
seemingly disparate items, Activities of Daily Living, and Goal Achievement, with 
Activities of Daily Living accounting for the majority of the variability in that factor. 
Factor 4IEmotionai Control consists of three items, all having an emotional control 
component: Aggressive Behavior, Emotional Expression, and Self-injurious Behavior, 
and all accounting for approximately an equal amount of the variability in that factor. 
Factor 5IPersonai Cognition is comprised of three items, all of which involve cognition: 
Thought Processes, Future, and Influence on Environment. Finally, the last factor, Factor 
6/Substance Use contains only one item, Substance Use, and accounts for the least 
amount of overall variability in PCADS. Clearly, perceived control differs across these 
domains, though it remains to be seen what the more disparate items in certain factors 
have in common. 
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It also remains to be seen whether PCADS scores will differ over time. The 
measure appears to be reliable over a short period oftime with a relatively homogeneous 
population. Its first administration was separated from its second by one week. It remains 
to be seen whether it is reliable over longer periods of time, and whether certain items 
will differ with differing populations. For example, item one is Activities of Daily Living. 
For the relatively young and healthy population who became a part of this study, there 
was very little variability in this domain; however, if administered to a population of 
nursing home residents, it appears commonsensical that for this item, and perhaps for 
others, there would be significantly less perceived control. The same is true for Factor 
6/Substance Use. The generally young-adult population that participated in this study is 
likely to have different scores than a middle-aged or older population. Additionally, it is 
likely that perceived control, even with a homogeneous population, may differ over time 
(Peterson, Maier & Seligman, 1993), and may fluctuate in the individual depending upon 
such things as the number of stressors, the individual's personal cognitions, physical 
health, or other as-yet unmeasured variables. Schulz and Heckhausen (1999) suggest that 
the striving for control (which they define as individuals' attempt to influence their world 
to fit their needs and desires) is a "universal invariant across historical time and diverse 
cultural settings." This suggests that striving for control is trait-like. It may be the case 
that the desire for control is fundamental and relatively stable, but the perception of 
control is not. 
Finally, the hypothesis that perception of control differs between genders 
produced both interesting and disturbing results. The research found a significant 
interaction between gender and three of the PCADS factors. Males perceived greater 
Scale of Perceived Control 32 
control in the areas of Food Intake (FactorllPersonal Control) and Influence on 
Environment (Factor 5IPersonai Cognition), but less in the domain of Aggressive 
Behavior (Factor 4IEmotionai Control). Females reported that they perceived more 
control in the area of Aggressive Behavior, and less control in the areas of Food Intake 
and Influence on Environment. If accurate, the latter are troubling. Despite decades of 
support for women's issues, anecdotal experience with adolescent girls seems to 
demonstrate the fact that young women still struggle with self-image, depression, and 
problems with self-esteem (pipher, 1994), and this may provide fertile ground for 
additional perceived control studies. 
While not a formal hypothesis of this study, there also was a significant 
interaction between Marital Status and.Factor 3IPersonai Empowerment; however, 
because there was great homogeneity in the marital status of the population of 
participants (93.1% of participants were single) this will not be interpreted, because the 
effect could have been an artifact of the sample population. It remains to be seen if 
Marital Status would remain significant for this factor if a more diverse population was 
surveyed. 
Guided by the example of previous studies with the construct of locus of control, 
additional studies of perceived control will be necessary to determine whether the 
construct differs, for example, in individuals with psychological/psychiatric disorders, 
physical ailments (acute and chronic), relationship problems, unemployment, academic 
problems, as well as other diverse populations. 
As stated earlier, a guiding principle for this study was the importance of 
perceived control in individuals seeking therapy (Shapiro & Astin, 1998). It is hoped that 
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PCADS will prove to be practical and useful to clinicians in assessing perceived control 
at the start of therapy to examine problematic areas and to set important goals, as well as 
in assessing progress in therapy. PCADS was designed to be readable by individuals with 
a ih-grade reading level (McLaughlin, 1969), and includes items common to virtually all 
individuals. Additionally, it is self-administered and takes only about 10-15 minutes to 
complete. The calculation of the mean and standard deviation give support for an overall 
score. The range of possible scores is from zero to 51. For the clinician administering 
PCADS to a college student, a score of 14 would indicate that this individual is about 
average in the population of college students in his or her overall sense of control. 
Because PCADS consists of six factors involving 17 items, in addition to an overall 
score, it is possible to examine individual answers to determine specific areas in which 
the person feels more or less of a sense of control. It is hoped that additional research 
will be undertaken in this area to determine whether PCADS is a useful, practical tool for 
clinicians and their patients. 
Future research using PCADS suggests the possibility of its utility in a wide 
variety of clinical and non-clinical areas, including relationship issues with couples, 
organizations wishing to create the most appropriate working teams, adolescent females 
at risk of eating disorders, older adults entering assisted living or making other major life 
changes, or patients entering a rehabilitation center. 
Limitations of this study 
Although it appears that PCADS is reliable and valid, it remains to be seen 
whether it is an effective measure of perceived control in more heterogeneous 
populations, including individuals with psychological/psychiatric disorders, persons in a 
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broader age range, populations with a better balance between genders, individuals with 
marital status other than the single state, and persons with a wider representation of 
ethnicity. Yet another important limitation was the administration of PC ADS to a test-
retest group within a week; it may be that different results would emerge ifPCADS was 
administered over a lengthier period oftime. Finally, PCADS was not tested against a 
more global control measure, the Shapiro Control Inventory (Shapiro & Astin, 1998). 
Although one of its developers, Deane Shapiro was very supportive of this author's desire 
to test PCADS against the SCI, there were financial limitations that could not be 
overcome at the time this doctoral research was being conducted. 
Conclusion 
Perceived control is a construct that can be quantified and measured. It also 
appears that perceived control is not a single construct, but a grouping of six factors and 
19 items that suggest further investigation, especially for items that do not on the surface 
appear to have commonality. Perceived control does not appear to be equivalent over 
these factors; neither is it equivalent between genders on certain items: Food Intake, 
Aggressive Behavior, and Influence on Environment. 
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Appendix A 
Instructions to Volunteers 
First, let me thank you for your participation today. Your professors have told us that 
your school/department supports your participation in research such as this and we are 
very appreciative of your assistance. If at any time you wish to withdraw, you may do so. 
Second, I am going to pass around a packet. (Instructions to test-retest group: In it you 
will fmd two copies of the Perceived Control Across Domains Scale, the PCADS, and 
one copy of the Spheres ofControl-3. One PCADS is stapled together with the SOC-3. 
When you are asked to begin, take that packet out and leave the other copy of PC ADS in 
your envelope for now.) (Instructions to non-test-retest group: In it you will fmd a copy 
of the Perceived Control Across Domains Scale and a copy of the Spheres ofControl-3. 
When you are asked to begin, take it out of your envelope.) Both are measures of 
perceived control. In our study we are taking a look at the idea of perceived control in a 
number of different areas or domains. 
Now, please take a moment to fill out the demographic material on the front of the first 
test in your packet. This will not be used to identify any person individually. 
(Instructions to test-retest group: You'll note that your packets have two 3x5 cards with 
numbers on it. When you have completed the tests, please take one of the cards with you 
and bring it back next week on at time. You will be asked 
at that time to take the PCADS once again. After completing that, your cards will be 
placed in a bowl and one will be drawn. That person will receive a $50 gift certificate to 
Blockbuster. 
Some of you will have the PCADS first, some of you will have the SOC-3. Complete 
each and every item, and complete each page without looking ahead. We ask that you 
answer the questions truthfully and straightforwardly. Be sure you have answered all 
statements. 
When you have completed both the PCADS and the SOC-3 in your packet, please put 
them back in the envelope, seal the envelope, and place them in the box at the front of the 
class room. 
Are there any questions? If not, please begin. 
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Appendix B 
Spheres of Control Scale - 3 
Instructions: Write a numberfrom 1 to 7 to indicate how much you agree with each statement. 
1 
/ 
Disagree 
2 
/ 
3 
/ 
4 
/ 
Neutral 
5 
/ 
6 
/ 
1. I can usually achieve what I want if I work hard for it. 
7 
/ 
Agree 
_2. In my personal relationships, the other person usually has more control than I do. 
3. By taking an active part in political and social affairs, we, the people, can 
influence world events. 
4. Once I make plans, I anl almost certain to make them work. 
I have no trouble making and keeping friends. 
6. TIle average citizen can have an influence on government decisions. 
7. I prefer games involving some luck over games requiring pnre skill. 
8. I'm not good at guiding the conrse of a conversation with several others. 
9. It is difficult for us to have much control over the things politicians do in office. 
10. I can learn almost anything if I set my mind to it. 
11. I can usually develop a personal relationship with someone I find appealing. 
_12. Bad economic conditions are caused by world events that are beyond onr control. 
13. My major accomplishments are entirely due to my hard work and ability. 
I can usually steer a conversation toward the topics I want to talk about. 
With enough effort we can wipe out political corruption. 
16. I usually do not set goals because I have a hard time following through on them. 
17. When I need assistance with something, I often find it difficult to get others 
to help. 
18. One of the major reasons we have wars is because people don't take enough 
interest in politics. 
9. Bad luck has sometimes prevented me from achieving things. 
If there's someone I want to meet, I can usually anange it. 
There is nothing we, as consumers, can do to keep the cost of living from going 
higher. 
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22. Almost anything is possible for me if I really want it. 
23. I often find it bard to get my point of view across to others. 
24. It is impossible to have any real influence over what big businesses do. 
25. Most of what happens in my career is beyond my control. 
26. In attempting to smooth over a disagreement, I sometimes make it worse. 
_27. I prefer to concentrate my energy on other things rather than solving the world's 
problems. 
28. I find it pointless to keep working on something that's too difficult for me. 
29. I find it easy to play an important part inmost group situations. 
30. In the long run, we, the voters, are responsible for bad govenUllent on a national 
as well as a local level. 
Scoring: 
On all the negatively keyed items, reverse the subject's responses (i.e. 7=1, 6=2, 5=03, 4=4, 3=5, 2=6, 1=7). 
Then, calculate tile three scores by sununing the 10 items for each subscale. 
Personal Control: 
Interpersonal Control: 
Socio-political Control: 
Positive 1,4, 10, 13,22 
Negative 7,16,19,25,28 
Positive 5, 11, 14,20,29 
Negative 2,8,17,23,26 
Positive 3, 6, 15, 18, 30 
Negative 9, 12,21,24, 27 
Norms based on N= 177 (undergraduates): 
Subscale Mean 
PC 51.4 
IPC 47.1 
SPC 36.6 
S.D. Alpha 
8.3 .80 
9.1 .83 
8.3 .75 
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Appendix C 
peADS 
Perceived Control Across Domains Scale 
(As originally presented to participants) 
Please fill out the following information. This information is confidential and nothing can be used to 
identifY you. 
Gender: _____ Age: ___ _ Years of education: (Example: a 
high school graduate would have 12 years of education). 
Marital status: 
----------
Ethnicity: __________ _ 
Instructions for completing tlte Perceived Control Across Domains Scale: After carefully reading each 
group of statements, circle the response (0,1,2, or 3) that best describes the wayyou.teel. 
1. Activities of daily living: * 
2. Self care:* 
3. Substance use: 
o - I almost never have problems doing things for myself such as eating, dressing, or 
bathing. 
1 - I sometimes have problems doing things for myself such as eating, dressing, or 
bathing. 
2 - I often have problems doing everyday activities for myself such as eating, dressing, or 
bathing. 
3 - I almost always have problems doing everyday activities for myself such as eating, 
dressing, or bathing. 
0-1 am always careful about my health. 
1 - I am often careful about my health. 
2 - I sometimes am careful about my health. 
3 - I am never careful about my health. 
o - I never use recreational drugs or alcohol. 
1 - I sometimes use recreational drugs or alcohol. 
2 - I often use recreational drugs or alcohol. 
3 - I almost always use recreational drugs or alcohol. 
4. Emotional expression: 
5. Goals:* 
o - I never do things like yelling or throwing things in anger or frustration. 
I - I sometimes do things like yelling or throwing things in anger or frustration. 
2 - I often do things like yelling or throwing things in anger or frustration. 
3 - I almost always do things like yelling or throwing things in anger or frustration. 
o - I almost never have problems achieving my goals. 
1 - I sometimes have problems achieving my goals. 
2 - I often have problems achieving my goals. 
3 - I almost always have problems achieving my goals. 
6. Finances: 
o I never spend too much money. 
I I sometimes spend too much money. 
2 J often spend too much money. 
3 I almost always spend too much money. 
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7. Aggressiveness: 
8. Food intake:* 
o I never act aggressively. 
I - I sometimes act aggressively. 
2 - I often act aggressively. 
3 I almost always act aggressively. 
o I never have problems with the amount of food I eat. 
I I often have problems with the anl0unt of food I eat. 
2 I sometimes have problems with the amount of food I eat. 
3 I almost always have problems with the amount offood I eat. 
9. Self-injurious behavior: 
o I never harm myself on purpose. 
I I sometimes harm myself on purpose. 
2 I often hamlmyself on purpose. 
3 I almost always harm myself on purpose. 
10. Substance use:* 
o I never have problems with drug or alcohol use. 
1 I sometimes have problems with drug or alcohol use. 
2 I ofteu have problems drug or alcohol use. 
3 I almost always have problems with drug or alcohol use. 
11. Thought processes: 
o I almost always change the way I think, if doing so would help me. 
1 I often change the way I think, if doing so would help me. 
2 I sometimes change the way I think, if doing so would help me. 
3 I never change the way T think, even if doing so would help me. 
12. Social relationships: 
o Socia1 situations almost always go well for me. 
I Social situations often go well for me. 
2 Social situations sometimes go well for me. 
3' Social situations never go well for me. 
13. Aggressive behavior;* 
o I never think of myself as aggressive. 
I I sometimes think of myself as aggressive. 
2 I often think of myself as aggressive. 
3 I almost a1ways think of myself as aggressive. 
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14. Obsessive behavior: 
15. Self care: 
16. Moods: 
17. Future*: 
o - I never do things like counting, checking, or washing my hands over and over to 
make'mvselffeel better. 
I - I soriletimes do things like counting, checking, or washing my hands over and over to 
make myself feel better. 
2 I often do things like counting, checking, or washing my hands over and over to make 
myself feel better. 
3 - I almost always do things like counting, checking, or washing my hands over and 
over to make myself feel better. 
o I almost always take care of my health. 
I r often take care of my health. 
2 - I sometimes take care of my health. 
3 - I almost never take care of my health. 
o - I can always change my mood if I want to. 
1 - I can often change my mood if I want to. 
2 - I can sometimes change my mood ifl want to. 
3 - I can never change my mood, even if I want to. 
o - I always think of myself as optimistic. 
1 - I often think of myself as optimistic. 
2 - I sometimes think of myself as optimistic. 
3 - I almost never think of myself as optimistic. 
18. Emotional ex 'Pression: * 
o - I never have problems like yelling or throwing things when I'm angry or frustrated. 
1 - I sometimes have problems like yelling or throwing things when I'm angry or 
frustrated. 
2 - I often have problems like yelling or throwing things when I'm angry or frustrated. 
3 - I almost always have problems like yelling or throwing things when I'm angry or 
frustrated. 
19. Family relationships:* 
o - I never have problems with family relationships. 
I - I sometimes have problems with family relationships. 
2 - I often have problems Witll family relationships. 
3 - I almost always have problems with family relationships. 
20. Close relationships: 
o - Close, personal relationships almost always go well for me. 
I - Close, personal relationships often go well for me. 
2 - Close, personal relationships sometimes go well for me. 
3 - Close, personal relationships almost never go well for me. 
21. Impulsive behavior: 
o - I never have thoughts, images, or impulses that I can't put a stop to. 
I - I sometimes have thoughts, images, or impulses that I can't put a stop to. 
2 - I often have thoughts, images, or inlpulses that I can't put a stop to. 
3 - I ahnost always have thoughts, images, or impulses that I can't put a stop to. 
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22. Physical discomfort: 
23. Futme: 
24. Goals: 
o - I always am able to withstand physical discomfort if I have to. 
I - I often am able to withstand physical discomfort if I have to. 
2 - I sometimes am able to withstand physical discomfort if I have to. 
3 - I rarely am able to withstand physical discomfort if I have to. 
o - I am almost always hopeful about the futme. 
I - I am often hopeful about the future. 
2 - I am sometimes hopeful about the futme. 
3 - I am almost never hopeful about the fuMe. 
0-1 always achieve my goals. 
I - I often achieve my goals. 
2 - I sometimes achieve my goals. 
3 - I almost never achieve my goals. 
25. Work/school relationships:* 
0- I almost never have problems with people at work or school. 
I - I sometimes have problems with people at work or school. 
2 - I often have problems with people at work or school. 
3 - I almost always have problems with people at work or school. 
26. My environment:* 
27. Food intake: 
o - I almost always think I am able to influence people around me. 
I - I often think I am able to influence people around me. 
2 - I sometimes think I am able to influence people around me. 
3 - I never think I am able to influence people around me. 
o - I never eat more food than I know I should. 
I - I sometimes eat more food than I know I should. 
2 - I often eat more food than I know I should. 
3 - I almost always eat more food than I know I should. 
28. Self-injurious behavior: * 
o - I never have problems with wanting to harm myself. 
1 - I sometimes have problems with wanting to harm myself. 
2 - I often have problems with wanting to hanll myself. 
3 - I almost always have problems with wanting to harm myself. 
29. Work/school relationships: 
o - Relationships with people at work or school almost always go well for me. 
I - Relationships with people at work or school often go well for me. 
2 - Relationships with people at work or school sometimes go well for me. 
3 - Relationships with people at work or school never go well for me. 
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30. Activities of daily living: 
o I always am able to do activities such as feeding myself, dressing, or bathing. 
1 - I often am able to do activities such as feeding myself, dressing, or bathing. 
2 - I sometimes am able to do activities such as feeding myself, dressing, or bathing. 
3 - I almost never am able to do activities such as feeding myself, dressing, or baUling. 
31. Close relationships:* 
o - I almost never have problems in my close, personal relationships. 
1 - I sometimes have problems in my close, personal relationships. 
2 - I often have problems in my close, personal relationships. 
3 I almost always have problems in my close, personal relationships. 
32. Family relationships: 
o Family relationships almost always go well for me. 
1 - Family relationships often go well for me. 
2 Family relationships sometimes go well for me. 
3 Family never go well for me. 
33. Social relationships:* 
o I almost never have problems with people when I'm in a social SituatiolL 
1 I sometimes have problems with people when I'm in a social situation. 
2 - I often have problems with people when I'm in a social situation. 
3 - I almost always have problems with people when I'm in a social situation. 
34. My environment: 
o - I almost always can influence the people around me. 
I - I often can influence the people around me. 
2 I sometimes can influence the people around me. 
3 I almost never can influence the people around me. 
35. Physical sensations:* 
36. Finances:* 
o I always am able to relieve physical discomfort when I have it. 
I I often am able to relieve physical discomfort when I have it. 
2 . I sometimes am able to relieve physical discomfort when I have it. 
3 I rarely am able to relieve physical discomfort when I have it. 
o I never have problems with spending too much money. 
1 I sometimes have problems ,vith spending too much money. 
2 I often have problems with spendil1gtoo much money. 
3 I almost always bave problems with spending too much money. 
(*Indicates cognitive questions) 
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AppendixD 
PCADS Items Remainjng After Factor Analysis 
With Original Item Numbering 
1. Activities of daily living: 
o - I almost never have problems doing things for myself such as eating, dressing, or 
bathing. 
1 - I sometimes have problems doing things for myself such as eating, dressing, or 
bathing. 
2 - I often have problems doing everyday activities for myself such as eating, dressing, or 
bathing. 
3 - I almost always have problems doing everyday activities for myself such as eating, 
dressing, or bathing. 
2. Self care: 
5. Goals: 
o - I am always careful about my health. 
1 - I am often careful about my health. . 
2 - I sometimes am careful about my health. 
3 - I am never careful about my health. 
o - I almost never have problems achieving my goals. 
1 - I sometimes have problems achieving my goals. 
2 - I often have problems achieving my goals. 
3 - I almost always have problems achieving my goals. 
8. Food intake: 
o - I never have problems with the amount of food I eat. 
1 - I often have problems with the amount of food I eat. 
2 - I sometimes have problems with the amount of food I eat. 
3 - I almost always have problems with the amount of food I eat. 
10. Substance use: 
o - I never have problems with drug or alcohol use. 
1 - I sometimes have problems with drug or alcohol use. 
2 - I often have problems drug or alcohol use. 
3 - I almost always have problems with drug or alcohol use. 
11. Thought processes: 
o - I almost always change the way I think, if doing so would help me. 
1 - I often change the way I think, if doing so would help me. 
2 - I sometimes change the way I think, if doing so would help me. 
3 - I never change the way I think, even if doing so would help me. 
13. Aggressive behavior: 
o - I never think of myself as aggressive. 
1 - I sometimes think of myself as aggressive. 
2 - I often think of myself as aggressive. 
3 - I almost always think: of myself as aggressive. 
17. Future: 
o - I always think of myself as optimistic. 
1 - I often think of myself as optimistic. 
2 - I sometimes think of myself as optimistic. 
3 - I almost never think of myself as optimistic. 
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18. Emotional expression: 
0-1 never have problems like yelling or throwing things when I'm angry or frustrated. 
1 - I sometimes have problems like yelling or throwing things when I'm angry or 
frustrated. 
2 - I often have problems like yelling or throwing things when I'm angry or frustrated. 
3 - I almost always have problems like yelling or throwing things when I'm angry or 
frustrated. 
19. Family relationships: 
o - I never have problems with family relationships. 
1 - I sometimes have problems with family relationships. 
2 - I often have problems with family relationships. 
3 - I almost always have problems with family relationships. 
21. Impulsive behavior: 
o - I never have thoughts, images, or impulses that I can't put a stop to. 
1 - I sometimes have thoughts, images, or impulses that I can't put a stop to. 
2 - I often have thoughts, images, or inlpulses that I can't put a stop to. 
3 - I almost always have thoughts, images, or impulses that I can't put a stop to. 
25. Work/school relationships: 
o - I almost never have problems with people at work or school. 
1 - I sometimes have problems with people at work or school. 
2 - I often have problems with people at work or school. 
3 - I almost always have problems with people at work or school. 
26. My environment: 
o - I almost always think I am able to influence people around me. 
1 - I often think I am able to influence people around me. 
2 - I sometimes think I am able to influence people around me. 
3 - I never think I am able to influence people around me. 
28. Self-injmious behavior: 
o - I never have problems with wanting to harm myself. 
1 - I sometimes have problems with wanting to harm myself. 
2 - I often have problems with wanting to harm myself. 
3 - I almost always have problems with wanting to harm myself 
33. Social relationships: 
0- I almost never have problems with people when I'm in a social situation. 
1 - I sometimes have problems with people when I'm in a social situation. 
2 - I often have problems with people when I'm in a social situation. 
3 - I almost always have problems with people when I'm in a social situation 
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35. Physical sensations: 
36, Finances: 
o - I always am able to relieve physical discomfort when I have it. 
I - I often am able to relieve physical discomfort when I have it. 
2 - I sometimes am able to relieve physical discomfort when I bave it. 
3 - I rarely am able to relieve pbysical discomfort when I have it. 
0-1 never have problems with spending too much money. 
I - I sometimes have problems with spending too much money. 
2 -1 often have problems with spending too mllch money. 
3 - I almost always have problems with spending too much money. 
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Table 1 
Gender of Participants in PCADS Validation Study 
Frequency Percent Cumulative Percent 
Female 194 83.6 83.6 
Male 38 16.4 ]00.0 
Total 232 100.0 
Table 2 
Age Range of Participants in PCADS Validation Study 
Age Frequency Percent Cumulative Percent 
18 63 27.2 27.2 
19 52 22.4 49.6 
20 62 26.7 76.3 
21 23 9.9 86.2 
22 8 3.4 89.7 
23 3 1.3 90.9 
24 4 1.7 92.7 
27 1 .4 93.1 
28 1 .4 93.5 
32 1 .4 94.0 
33 1 .4 94.4 
34 3 1.3 95.7 
37 1 .4 96.1 
39 1 .4 96.6 
40 2 .9 97.4 
42 1 .4 97.8 
45 1 .4 98.3 
48 1 .4 98.7 
52 2 .9 99.6 
57 1 .4 100.0 
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Table 3 
Marital Status of Participants in PCADS Validation Study 
Frequency Percent Cumulative Percent 
Divorced 2 .9 .9 
Married 13 5.6 5.6 
Single 216 93.1 99.6 
Widowed 1 .4 100.0 
Table 4 
Self-Identified Ethnicity of Participants in PCADS Validation Study 
Frequency Percent Cumulative Percent 
Unidentified 3 1.3 1.3 
African American 12 5.2 6.5 
Asian or Pacific 
Islander 2 .9 7.3 
Caucasian 209 90.1 97.4 
Hispanic 6 2.6 100.0 
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Table 5 
Identification oflnstitution Membership in PCADS Validation Study 
Frequency Percent Cumulative Percent 
Millersville 
University 115 49.6 49.6 
York College 117 50.4 100.0 
Total 232 100.0 
Table 6 
Overall Reliability of PC ADS Initial Administration with PCADS Retest 
Sum of PC ADS 
Sum of PC ADS Retest .898 
Calculated using Spearman's Rho, p<.OOO 
Scale of Perceived Control SS 
Table 7 
Item Correlations PCADS Correlated with PCADS Retest 
Item Number Correlation Statistic 
1 1.0** 
2 .594** 
3 .875** 
4 .650** 
5 .668** 
6 .680** 
7 .568** 
8 .739** 
9 1.0** 
10 .704** 
11 .593** 
12 .708** 
13 .834** 
14 .812** 
15 .511** 
16 .575** 
17 .638** 
18 .519** 
19 .681 ** 
20 .638** 
21 .578** 
22 .708** 
23 .466** 
24 .617** 
25 .516** 
26 .658** 
27 .804** 
28 .491 * * 
29 .565** 
30 1.0** 
31 .524** 
32 .670** 
33 .703** 
34 .654** 
35 .471 ** 
36 .657** 
** p<.Ol (two-tailed) 
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Table 8 
PCADS Factor Loadings and Communalities 
Factor 2 3 4 5 6 Communality 
Item 
PC36 0.581772 ·0.074750 0.119272 0.027311 -0.095540 ·0.007240 0.368198 
PC08 0.552726 -0.089530 0.057724 -0.121720 0.054805 0.432276 0.521535 
PC35 0.548517 0.264878 -0.100990 0.062483 0.166110 -0.075800 0.418473 
PC02 0.535646 0.187628 -0.022850 0.226303 0.144759 0.154715 0.418748 
PC19 0.501303 0.187926 0.097340 0.183590 0.195437 0.013544 0.368180 
PC21 0.451059 0.230788 0.385668 0.188660 -0.262380 -0.088740 0.517768 
PC25 0.075513 0.777868 -0.029260 0.022742 0.107696 -0.050950 0.626348 
PC33 0.114721 0.754563 0.163523 0.078057 -0.013470 0.084134 0.622618 
PCOI ·0.016390 -0.017970 0.823032 0.171920 0.039707 -0.025730 0.709725 
PC05 0.134707 0.223838 0.522437 -0.026360 0.314480 0.192745 0.477933 
PC18 0.103129 0.112664 0.076310 0.748424 0.132931 0.006368 0.607001 
PC 13 -0.046870 0.414051 -0.032170 0.624275 -0.224630 0.260856 0.682894 
PC28 0.212754 -0.114000 0.154760 0.529347 -0.127720 0.051600 0.381395 
PC26 0.091138 0.163582 0.128236 -0.134180 0.728911 0.006171 0.600864· 
PCll 0.344438 ·0.046840 0.143455 0.279627 0.430751 -0.096790 0.414517 
PC17 0.149704 0.256452 0.238144 -0.037260 0.401422 0.397051 0.465069 
PCIO ·0.010320 0.014903 0.003091 0.187077 -0.060730 0.830181 0.728225 
EJ.iraction Method: Principal Component Analysis 
Rotation Method: Varimax with Kaiser Normalization 
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Table 9 
Correlation of the Total Sums of PC ADS and SOC-3 Scores 
Sum ofSOC-3 
Sum of PC ADS .021 
Calculated using Spearman's Rho, p< .. 753 
Table 10 
Results of ANOV A to Determine Effect of Gender on Factors 
Factors 
1 (Personal Control) 
2 (Non-Family Relationships) 
3 (Personal Empowerment) 
4 (Emotional Control) 
5 (Personal Cognition) 
6 (Substance Use) 
F 
F(1, 228)=6.929, p=.009 
F(l, 228)=1.804, p=.181 
F(1, 228)=.380, p=.538 
F(l, 228)=5.901, p=.016 
F(l, 228)=13.07, p=.OOO 
F(l, 228)=.000, p=.983 
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Table 11 
Chi Square Analysis of Gender Findingf()f Factors 1,2 and 3 
FactorlItem Probability 
Factor IlFood Intake 11,19 p<,Ol1 
Factor2! Aggressive Behavior 25,22 p<.ooo 
Factor 5!Influence on Environment 14,35 
Table 12 
Gender and Total Differences Mean and Standard Deviation by Item 
Gender MlN/SD Food Intake Aggressive Behavior Influence OIl Environment 
Female Mean 1.17 ,53 1.20 
N 194 194 193 
SD 1.006 ,612 ,745 
Male Mean ,63 1.08 ,74 
N 38 38 38 
SD ,970 ,749 ,760 
Total Mean 1.08 ,62 1.12 
N 232 232 231 
SD 1.018 ,667 ,765 
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Table 13 
Effect of Marital Status on Factor 3 
Variable df Mean F Significance 
Square 
Gender 1 0.1790 0.1900 0.6640 
College 0.0168 0.0180 0.8940 
Years of 7 0.8060 0.8530 0.5440 
Education 
Marital 3 5.9800 6.3290 0.0000 
Status 
Ethnicity 4 0.4670 0.4940 0.7400 
Error 213 0.9450 
Total 230 
Corrected 229 
Total 
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Table 14 
Analysis of Variance By Factor (Factor 1) 
Variable df Mean F Significance 
Square 
COLL (College) 0.0012 0.0013 0.9711 
GEN (Gender) 7.8389 8.7074 0.0036 
EOU (Education) 7 0.5900 0.6554 0.7095 
MARS TAT (Marital Status) 1 1.0932 1.2143 0.2720 
ETH (Ethnicity) 4 1.1899 1.3217 0.2637 
AGE (Age) 2 0.9276 1.0304 0.3590 
COLL*GEN 1 0.4301 0.4777 0.4904 
COLL * EOU 4 0.2827 0.3141 0.8683 
GEN * EDU 5 0.5679 0.6308 0.6765 
COLL * GEN * EDU 1 0.1829 0.2031 0.6528 
COLL * MARSTAT 0 
GEN * MARSTAT 0 
COLL * GEN * MARS TAT 0 
EDU * MARSTAT 2 1.6414 1.8233 0.1646 
COLL * EDU * MARS TAT 0 
GEN * EDU * MARS TAT 0 
COLL * GEN * EDU * MARSTAT 0 
COLL * ETH 0 
GEN * ETH 1 0.0743 0.0825 0.7743 
COLL * GEN * ETH 0 
EOU * ETH 1 0.1465 0.1627 0.6872 
COLL * EDU * ETH 0 
GEN * EDU * ETH 0 
COLL * GEN * EOU * ETH 0 
MARSTAT * ETH 0 
COLL*~TAT*ETH 0 
GEN * MARSTAT * ETH 0 
COLL * GEN * ~TAT * ETH 0 
EDU * MARS TAT * ETH 0 
COLL * EDU * MARS TAT * ETH 0 
GEN * EDU * MARSTAT * ETH 0 
COLL * GEN * EDU * MARSTAT * ETH 0 
COLL * AGE 1 6.4191 7.1303 0.0083 
GEN * AGE - 2 0.0310 0.0344 0.9661 
COLL * GEN * AGE 0 
EOU * AGE 3 1.6186 1.7979 0.1493 
COLL * EDU * AGE 0 
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Table 14 
Analysis of Variance By Factor (Factor 1, continued) 
GEN * EDU * AGE 0 
COLL * GEN * EDU * AGE 0 
MARST AT * AGE 1 0.1242 0.1380 0.7107 
COLL * MARS TAT * AGE 0 
GEN * MARST AT * AGE 0 
COLL * GEN * MARST AT * AGE 0 
EDU * MARSTA T * AGE 0 
COLL * EDU * MARS TAT * AGE 0 
GEN * EDU * MARS TAT * AGE 0 
COLL * GEN * EDU * MARST AT * AGE 0 
ETH * AGE 2 0.0178 0.0198 0.9804 
COLL * ETH * AGE 0 
GEN * ETH * AGE 0 
COLL * GEN * ETH * AGE 0 
EDU * ETH * AGE 0 
COLL * EDU * ETH * AGE 0 
GEN * EDU * ETH * AGE 0 
COLL * GEN * EDU * ETH * AGE 0 
MARST AT * ETH * AGE 0 
COLL * MARSTAT * ETH * AGE 0 
GEN * MARST AT * ETH * AGE 0 
COLL * GEN * MARST AT * ETH * AGE 0 
EDU * MARST AT * ETH * AGE 0 
COLL * EDU * MARS TAT * ETH * AGE 0 
GEN * EDU * MARSTA T * ETH * AGE 0 
Error 175 0.9003 
. Total 230 
Corrected Total 229 
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Table 14 
Analysis of Variance By Factor (Factor 2) 
Variable df Mean F Significance 
Square 
CaLL (College) 1 0.4511 0.4398 0.5081 
GEN (Gender) 0.0856 0.0835 0.7730 
EDU (Education) 7 0.8142 0.7939 0.5934 
MARS TAT (Marital Status) 1.3571 1.3231 0.2516 
ETH (Ethnicity) 4 0.7837 0.7640 0.5500 
AGE (Age) 2 0.2140 0.2087 0.8119 
CaLL * GEN 1 2.4649 2.4032 0.1229 
caLL * EDU 4 0.3221 0.3140 0.8683 
GEN * EDU 5 0.4271 0.4164 0.8369 
caLL * GEN * EDU 1 0.0144 0.0141 0.9057 
caLL * MARST AT 0 
GEN * MARS TAT 0 
caLL * GEN * MARSTAT 0 
EDU * MARS TAT 2 2.1167 2.0638 0.1301 
caLL * EDU * MARSTAT 0 
GEN * EDU * MARSTAT 0 
caLL * GEN * EDU * MARSTAT 0 
caLL * ETH 0 
GEN * ETH 1 0.2128 0.2075 0.6493 
caLL * GEN * ETH 0 
EDU*ETH 1 0.9951 0.9702 0.3260 
caLL * EDU * ETH 0 
GEN * EDU * Ern 0 
caLL * GEN * EDU * ETH 0 
MARSTAT * Ern 0 
caLL * MARSTAT * ETH 0 
GEN * MARSTAT * ETH 0 
caLL * GEN * MARS TAT * ETH 0 
EDU * MARSTAT * ETH 0 
caLL * EDU * MARS TAT * Ern 0 
GEN * EDU * MARS TAT * ETH 0 
caLL * GEN * EDU * MARS TAT * ETH 0 
caLL * AGE 1 1.9328 1.8844 0.1716 
GEN * AGE 2 0.6741 0.6572 0.5196 
caLL * GEN * AGE 0 
EDU* AGE 3 1.1725 1.1432 0.3332 
caLL * EDU * AGE 0 
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Table 14 
Analysis of Variance By Factor (Factor 2, continued) 
GEN >I: EDU * AGE 0 
COLL * GEN * EDU * AGE 0 
MARS TAT * AGE 1 0.4140 0.4037 0.5260 
COLL * MARSTAT * AGE 0 
GEN * MARSTAT * AGE 0 
COLL * GEN *MARSTAT * AGE 0 
EDU * MARSTAT * AGE 0 
COLL * EDU * MARSTAT * AGE 0 
GEN * EDU * MARSTAT * AGE 0 
COLL * GEN * EDU * MARSTAT * AGE 0 
ETH* AGE 2 1.4018 1.3667 0.2577 
COLL * ETH * AGE 0 
GEN * ETH * AGE 0 
COLL * GEN * ETH * AGE 0 
EDU * ETH * AGE 0 
COLL * EDU * ETH * AGE 0 
GEN * EDU * ETH * AGE 0 
COLL * GEN * EDU * ETH * AGE 0 
MARSTAT * ETH * AGE 0 
COLL*MARSTAT*ETH*AGE 0 
GEN *MARSTAT * ETH * AGE 0 
COLL * GEN * MARSTAT * ETH * AGE 0 
EDU * MARSTAT * ETH * AGE 0 
COLL * EDU * MARSTAT * ETH * AGE 0 
GEN * EDU * MARSTAT * ETH * AGE 0 
Error 175 1.0257 
Total 230 
Corrected Total 229 
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Table 14 
Analysis of Variance By Factor (Factor 3) 
Variable df Mean F Significance 
Square 
COLL (College) 1 0.0731 0.0699 0.7918 
GEN (Gender) 1 0.1751 0.1674 0.6829 
EDU (Education) 7 l.1321 1.0823 0.3766 
MARS TAT (Marital Status) 1 0.8921 0.8528 0.3570 
ETH (Ethnicity) 4 0.1740 0.1663 0.9552 
AGE (Age) 2 0.1954 0.1869 0.8297 
COLL * GEN 1 0.1522 0.1455 0.7033 
COLL * EDU 4 0.2029 0.1940 0.9413 
GEN * EDU 5 1.4206 1.3582 0.2424 
COLL * GEN * EDU 1 0.2859 0.2733 0.6018 
COLL * MARSTA T 0 
GEN * MARSTAT 0 
COLL * GEN * MARSTA T 0 
EDU * MARS TAT 2 l.0453 0.9993 0.3702 
COLL * EDU * MARSTAT 0 
GEN * EDU * MARSTAT 0 
COLL * GEN * EDU * MARS TAT 0 
COLL * ETH 0 
GEN * ETH 0.0291 0.0278 0.8677 
COLL * GEN * ETH 0 
EDU * ETH 1 0.1072 0.1025 0.7492 
COLL * EDU * ETH 0 
GEN * EDU * ETH 0 
COLL * GEN * EDU * ETH 0 
MARSTAT * ETH 0 
COLL * MARS TAT * ETR 0 
GEN * MARS TAT * ETR 0 
COLL * GEN * MARSTAT * ETH 0 
EDU * MARSTAT * ETH 0 
COLL * EDU * MARSTAT * ETH 0 
GEN * EDU * MARSTAT * ETH 0 
COLL * GEN * EDU * MARSTAT * ETH 0 
COLL * AGE 1 0.0627 0.0600 0.8068 
GEN* AGE 2 0.1535 0.1468 0.8636 
COLL * GEN * AGE 0 
EDU * AGE 3 0.3162 0.3023 0.8237 
COLL * EDU * AGE 0 
GEN * EDU * AGE 0 
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Table 14 
Analysis of Variance By Factor (Factor 3, continued) 
COLL *' GEN * EDU * AGE 0 
MARSTAT * AGE 1 0.2372 0.2268 0.6345 
COLL * MARS TAT * AGE 0 
GEN * MARS TAT * AGE 0 
COLL * GEN * MARSTAT * AGE 0 
EDU * MARSTAT * AGE 0 
COLL * EDU * MARS TAT * AGE 0 
GEN * EDU * MARS TAT * AGE 0 
COLL * GEN * EDU * MARSTAT * AGE 0 
Ern * AGE 2 0.0943 0.0902 0.9138 
COLL * Ern * AGE 0 
GEN * Ern * AGE 0 
COLL * GEN * Ern * AGE 0 
EDU * Ern * AGE 0 
COLL * EDU * Ern * AGE 0 
GEN * EDU * Ern * AGE 0 
COLL * GEN * EDU * ETH * AGE 0 
MARSTAT * Ern * AGE 0 
COLL II< MARS TAT * Ern * AGE 0 
GEN * MARSTAT * Ern * AGE 0 
COLL * GEN * MARSTAT * ETH * AGE 0 
EDU * MARSTAT * ETH * AGE 0 
COLL * EDU * MARS TAT * Ern * AGE 0 
GEN * EDU * MARSTAT * Ern * AGE 0 
Error 175 1.0460 
Total 230 
Corrected Total 229 
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Table 14 
Analysis of Variance By Factor (Factor 4) 
Variable df Mean F Significance 
Square 
COLL (College) 1.2827 1.3462 0.2475 
GEN.{Gender) I 7.0531 7.4020 0.0072 
EOU (Education) 7 1.2659 1.3285 0.2394 
MARS TAT (Marital Status) 1 0.0944 0.099] 0.7533 
ETH (Ethnicity) 4 1.0464 1.0982 0.3591 
AGE (Age) 2 4.6243 4.8531 0.0889 
COLL*GEN 1 0.0805 0.0845 0.7716 
COLL * EOU 4 0.8343 0.8755 0.4798 
GEN * EOU 5 1.4403 1.5115 0.1885 
COLL * GEN * EOU 1 0.1388 0.1457 0.7032 
COLL * MARSTAT 0 
GEN * MARSTAT 0 
COLL * GEN * MARS TAT 0 
EOU * MARSTAT 2 0.2022 0.2122 0.8090 
COLL * EOU * MARS TAT 0 
GEN * EOU * MARS TAT 0 
COLL * GEN * EOU * MARSTAT 0 
COLL * ETH 0 
GEN * ETH 1 1.2325 1.2934 0.2570 
COLL * GEN * ETH 0 
EOU * ETH 0.2397 0.2515 0.6166 
COLL * EOU * ETH 0 
GEN * EOU * ETH 0 
COLL * GEN * EOU * ETH 0 
MARST AT * ETH 0 
COLL * MARS TAT * ETH 0 
GEN * MARSTAT * ETH 0 
COLL * GEN * MARSTAT * ETH 0 
EOU * MARS TAT * ETH 0 
COLL * EOU * MARS TAT * ETH 0 
GEN * EOU * MARSTAT * ETH 0 
COLL * GEN * EOU * MARSTAT * ETH 0 
COLL * AGE 1 0.9114 0.9565 0.3294 
GEN * AGE 2 0.5219 0.5477 0.5793 
COLL * GEN * AGE 0 
EOU * AGE 3 0.5573 0.5849 0.6257 
COLL * EOU * AGE 0 
GEN * EOU * AGE 0 
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Table 14 
Analysis of Variance By Factor (Factor 4, continued) 
COLL * GEN * EDU * AGE 0 
MARSTA T * AGE 1 0.2928 0.3072 0.5801 
COLL * MARSTAT * AGE 0 
GEN * MARSTAT * AGE 0 
COLL * GEN * MARSTA T * AGE 0 
EDU * MARS TAT * AGE 0 
COLL * EDU * MARSTAT * AGE 0 
GEN * EDU * MARSTAT * AGE 0 
COLL * GEN * EDU * MARS TAT * AGE 0 
ETH* AGE 2 4.3913 4.6085 0.0112 
COLL * ETH * AGE 0 
GEN * ETH * AGE 0 
COLL * GEN * ETH * AGE 0 
EDU * ETH * AGE 0 
COLL * EDU * ETH * AGE 0 
GEN * EDU * ETH * AGE 0 
COLL * GEN * EDU * ETH * AGE 0 
MARSTAT * ETH * AGE 0 
COLL * MARS TAT * ETH * AGE 0 
GEN * MARSTAT * ETH * AGE 0 
COLL * GEN * MARS TAT * ETH * AGE 0 
EDU * MARSTAT * ETH * AGE 0 
COLL * EDU * MARSTAT * ETH * AGE 0 
GEN * EDU * MARSTAT * ETH * AGE 0 
Error 175 0.9529 
Total 230 
Corrected Total 229 
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Table 14 
Analysis of Variance By Factor (Factor 5) 
Variable df Mean F Significance 
Square 
COLL (College) 
GEN (Gender) 1 3.8323 4.0354 0.0461 
EDU (Education) 7 0.6634 0.6986 0.6732 
MARSTAT (Marital Status) 1 0.1599 0.1684 0.6821 
ETH (Ethnicity) 4 l.3514 1.4230 0.2283 
AGE (Age) 2 1.1736 1.2358 0.2931 
COLL * GEN 1 0.6823 0.7184 0.3978 
COLL * EDU 4 1.1843 l.2471 0.2928 
GEN * EDU 5 0.2791 0.2939 0.9159 
COLL * GEN * EDU 1 0.7309 0.7697 0.3815 
COLL * MARSTAT 0 
GEN * MARSTAT 0 
COLL * GEN * MARSTAT 0 
EDU * MARSTAT 2 0.8172 0.8605 0.4247 
COLL * EOU * MARSTAT 0 
GEN * EOU * MARSTAT 0 
COLL * GEN * EOU * MARS TAT 0 
COLL * ETH 0 
GEN * ETH 1 0.5963 0.6278 0.4292 
COLL * GEN * ETH 0 
EDU * ETH 1 0.2803 0.2951 0.5876 
COLL * EDD * ETH 0 
GEN * EDU * ETH 0 
COLL * GEN * EDD * ETH 0 
MARSTAT * ETH 0 
COLL * MARSTAT * ETH 0 
GEN * MARSTAT * ETH 0 
COLL * GEN * MARSTAT * ETH 0 
EDU * MARS TAT * ETH 0 
COLL * EOD * MARSTAT * ETH 0 
GEN * EDD * MARSTAT '" ETH 0 
COLL * GEN '" EDD * MARSTAT * ETH 0 
COLL * AGE 1 0.0054 0.0057 0.9399 
GEN * AGE 2 0.3767 0.3966 0.6732 
COLL * GEN * AGE 0 
EDD * AGE 3 2.8387 2.9891 0.0325 
COLL * EDD * AGE 0 
GEN * EDU * AGE 0 
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Table 14 
Analysis of Variance By Factor (Factor 5, continued) 
COLL * GEN * EDU * AGE 0 
MARS TAT * AGE 1 1.1431 1.2036 0.2741 
COLL * MARSTAT * AGE 0 
GEN * MARSTAT * AGE 0 
COLL * GEN * MARSTAT * AGE 0 
EDU * MARSTAT * AGE 0 
COLL * EDU * MARS TAT * AGE 0 
GEN * EDU * MARSTAT * AGE 0 
COLL * GEN * EDU * MARSTAT * AGE 0 
Em * AGE 2 0.8085 0.8513 0.4286 
COLL * ETH * AGE 0 
GEN * Em * AGE 0 
COLL * GEN * Em * AGE 0 
EDU * ETH * AGE 0 
COLL * EDU * ETH * AGE 0 
GEN * EDU * Em * AGE 0 
COLL * GEN * EDU * ETH * AGE 0 
MARS TAT * Em * AGE 0 
COLL * MARS TAT * ETH * AGE 0 
GEN * MARS TAT * ETH * AGE 0 
COLL * GEN * MARSTAT * ETH * AGE 0 
EDU * MARS TAT * ETH * AGE 0 
COLL * EDU * MARS TAT '" ETH * AGE 0 
GEN * EDU * MARSTAT * ETH * AGE 0 
Error 175 0.9497 
Total 230 
Corrected Total 229 
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Table 14 
Analysis of Variance By Factor (Factor 6) 
Variable df Mean F Significance 
Square 
COLL (College) l.7642 l.596l 0.2081 
GEN (Gender) 0.7097 0.6421 0.4240 
EDU (Education) 7 0.4573 0.4137 0.8929 
MARSTAT (Marital Status) 0.0525 0.0475 0.8277 
ETH (Ethnicity) 4 0.2880 0.2606 0.9029 
AGE (Age) 2 0.4640 0.4198 0.6578 
COLL * GEN 0.0518 0.0469 0.8289 
COLL * EDU 4 0.2887 0.2612 0.9025 
GEN * EDU 5 0.8559 0.7743 0.5694 
COLL * GEN * EDU 0.0102 0.0092 0.9235 
COLL * MARSTAT 0 
GEN * MARST AT 0 
COLL * GEN * MARSTAT 0 
EDU * MARS TAT 2 0.4979 0.4504 0.6381 
COLL * EDU * MARS TAT 0 
GEN * EDU * MARS TAT 0 
COLL * GEN * EDU * MARS TAT 0 
COLL * ETH 0 
GEN * ETH 0.0064 0.0058 0.9394 
COLL * GEN * ETH 0 
EDU * ETH 0.2293 0.2074 0.6494 
COLL * EDU * ETH 0 
GEN * EDU * ETH 0 
COLL * GEN * EDU * ETH 0 
MARSTAT * ETH 0 
COLL * MARSTAT * ETH 0 
GEN * MARST AT * ETH 0 
COLL * GEN * MARS TAT * ETH 0 
EDU * MARS TAT * ETH 0 
COLL * EDU * MARSTAT * ETH 0 
GEN * EDU * MARS TAT * ETH 0 
COLL * GEN * EDU * MARSTAT * ETH 0 
COLL * AGE 0.0544 0.0492 0.8246 
GEN * AGE 2 0.0669 0.0605 0.9413 
COLL * GEN * AGE 0 
EDU * AGE 3 0.4361 0.3945 0.7571 
COLL * EDU * AGE 0 
GEN * EDU * AGE 0 
Scale of Perceived Control 71 
Table 14 
Analysis of Variance By Factor (Factor 6, continued) 
COLL * GEN * EDU * AGE 0 
MARSTAT * AGE 1 0.0397 0.0359 0.8499 
COLL * MARS TAT * AGE 0 
GEN * MARSTAT * AGE 0 
COLL * GEN * MARSTAT * AGE 0 
EDU * MARS TAT * AGE 0 
COLL * EDU * MARSTAT * AGE 0 
GEN * EDU * MARSTAT * AGE 0 
COLL * GEN * EDU * MARSTAT * AGE 0 
ETH * AGE 2 0.7834 0.7088 0.4937 
COLL * ETH * AGE 0 
GEN * ETH * AGE 0 
COLL * GEN * ETH * AGE 0 
EDU * ETH * AGE 0 
COLL * EDU * ETH * AGE 0 
GEN * EDU * ETH * AGE 0 
COLL * GEN * EDU * ETH * AGE 0 
MARSTAT * ETH * AGE 0 
COLL * MARS TAT * ETH * AGE 0 
GEN * MARSTAT * ETH * AGE 0 
COLL * GEN * MARSTAT * ETH * AGE 0 
EDU * MARSTAT * ETH * AGE 0 
COLL * EDU * MARS TAT * ETH * AGE 0 
GEN * EDU * MARS TAT * ETH * AGE 0 
Error 175 1.1053 
Total 230 
Corrected Total 229 
Scale of Perceived Control 72 
Table 15 
Correlation oflndividual Factor Scores with the Spheres of Control-3 
Correlation 
Coefficient 
Sig, (2-
tailed) 
N 
SUMSOC factor 1 factor 2 factor 3 factor 4 factor 5 factor 6 
1 0.05 -0,04 0.06 -0.01 0.03 0,02 
0.49 0.50 0.34 0.87 0,70 0.73 
232 230 230 230 230 230 230 
